FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate

DIVISION OF CORPORATIONS
DOCUMENT # pg4000039173

KLIMIS & ASSOCIATES, INC.

Mailing Address

35111 U.S. 19 NORTH
SUITE 31
PALM HARBOR FL 34684

Principal Place of Business

35111 U.S. 13 NORTH
SUITE a1
PALM HARBOR FL 34684

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90158 042 ***150.00

AR MAT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/25/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appilied For
j ;‘ £9-3246710 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
Hie. Ae e ule. ApL . ete 5. Certifcate of Status Desired | - $8.75 Add_monal
;l Fee Required
Cxty & State City & State 8. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;' IE' El IEl Parsonal Prapetty Tax. Oyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KLIMIS, MICI L 82| Street Address {P.O. Box Number is Not Acceptable)
ree| .0. Box Num
35111 U.S. 18 NORTH
SUITE 301 83
PALM HARBOR FL 34684 wl = —od
ity FL | ip Code

1,orbo , in the teofFi |da Sych

11. Pursuant to the provisions of Sections 807.0502 and 6Q7.1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

ange was auiQorized by the corporation’s board of directors. | hereby accept the appointment as registered
0905, Statutgs. M

SIGNATURE 4
o i X ed Agaent signature raquired] when reinstating) DATE
12. / OFE 9€R$ AND Drnc—e?oﬁs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D { 1 pELETE 1ATILE [JChange ] Addition
NAME KEIMIS, MICHAEL J 12NAME
sTReET ADDRESS| 35111 US 19 NORTH #301 1.3 STREET ADORESS
CITY-5T-21P PALM HARBOR FL 34684 14 CITY-5T-ZP
TME {] DELETE 21TITLE [ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-21P 2.4CTY-STZP i o
TITLE [] DELETE 3ATITLE [JChenge ] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-$T-2P
TITLE [] DELETE 41TTLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-2IP 44 CITY-ST-2P
TITLE [} DELETE 54 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-21P )
TME [ DELETE 81TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the infoermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuai repo
officer or director of the corporation or the receiver or t te empowred !

is true and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an
as required by Chapter 607, Fiorida Statutes; and that my name appears in

"nQ,»__g

YIOLIAS

CR2E034 (11/98)

2//27 (7271735050
] ops 7 N DaytmaPhonn s /



